FOR tffllJTY/DESIG] 
CEP/ PLANT 
ORIGIN AL/Sl 

DECLARAnONS 



As a below named inventor, I 
inventor (if only one name is fisted 
on the invention entitled ....... 




3> 



RULE 63 (37 GF.R. 1.63) ^ CUSHMAN 
ON AND POWER OF ATTORNEY FORM 
FOR PATENT APPLICATION 
D STATES PATENT AND TRADEMARK OFFICE 

.~4 P °2-° ffice addr ^ i and,an=»«hip are as stated Mow next to my name, and I believe | am the original first and sole 
and joint uiveraor (rf plural names are used below) of the subject matter which b claimed and f<x^T^Zt»m 



} GDP.-l. 



~* the specification of which (CHECK applicable BOMES) ) 
BOX(ES) an *'" d b0m ° 

-^wasfitdon . . .November. . 1 6 , . . 1 9 9i0 as u.s. Application no. ??..'. . . . .614 .'.452 

-• -• □ was filed as PCT international Application No. PCT/ '.../ on 

and (if applicable to U.S. or PCT apphcanon) was amended on 



I hereby state that I haw reviewed and undentand the contents of the above identified including (to the best of mv abOitvi the claims, as amend** hv «~ ^ . 

to above. I acknowledge the duty to disclose information which is material to the examinSon <i ^^^m\^a^^l^VcF^^ a T I^STruL^J^f^? ^ d 
under 35 U.S.C IB/365 of a^yfc^^pBcaB^s) for patentor invemort cerdfictte bsted below JTT SEfiedbetow' a% f^'^SanoTfor' X ohS^ 

^^Sore^J^^a^rS^^ ^ aPPtol100 *• <** (0 before that of ttESfStS* ^fdSSS \ 



(2) if no 



Prior Foreign appucation(S) 
Number Country 



Day/ MONTH/ Year Fifed 



Priority Qainied 
Yes No 



NONE 
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L^S^^Si^f y^ 3 ? U - SC t W3 ?j£*! Unite ^ u Stales aPP^a*** feted below and PCT utfemational aopocations listed above or bdow and, insofar as the subwet matter 

of each of the claims of lbs application s not disclosed in such pnor applications in the manner provided by the firetpara£apfa of 35 USC 111 I adSmSe^ ^ diS m dSS 
wmmdwtmartmmd** in ST 1.56(a) which occurred between the filing date of each such pikr^^pbattion and th^nao^nal or BCT interiaOOTL^l^^lte^f thi app^ication?^^ 

PRIOR U S. OR PCT APPUCATONKS) ^ 
Application No. (series code/senal no.) Day/ MONTH/ Year Fifed [iaMmA 



07/538,372 



15/6/90 



pending 



ii^jf^SL ^ a t^S eat fu^ t3c ^ e f 1 ^ are true and that all statements made on information and belief are beaeved to be true; and further that these statements 

^a^tha^ i"**™ orbc^un^S^iOOlofT^^of^ Un£S 

ii^JL!!!^ ^^Ts^eT N.W., Wasfcmgton, D.C 20036-5601, telephone number 861-3000 (to whom a0 communic^ons arc to 

^d^SS^AcJt, ^Z^LS^J^^ ^^J^^ff^ ^F^^f °V attorneys to pmStttidi application and to transact afl bt^TSe Sem 
^1™™^12SL^^^ Aerc^andwith tliercsulting patent; and I hereby authonze them to act and idy on instnjctions from and communicate dimly with the person/ assign^/ 



Paul N. Kolcubs 
Raymond F. Lippitt 
G. Uoyd Knight 
Carl G. Love 
Lawrence A Hymo 
Edgar H. Martin 

inventors Sign, 
Inventor* NanJe! 




William K. West, Jr. 
Kevin E Joyce 
Edward M. Prince 
Donald B. Deaver 
David W. Broikman 
George M. SiriHa 



jgirrz_ 

.23W&-, 
J22L_ 



William T. Buffinger 
Donald J. Bird 
W. Warren Tahavull 
Watson T Scott 
Peter W. Gowdey 
Dale S. Lazar 



2S323L, 



LEE 



Gtenn J. ftny 
Kendrew H. Cotton 
Chns Comuntzis 
Lawrence Harbm 
WaQace G. Walter 
Paul E White, Jr. 



^22843- 
32011 , 



First Mic^ Initial Family Name 

i^nce(Gry) -Baltimor e, Md . />?Z> ,^1^^^ ..jy© .USA. 

Pdst office Address (induae zip Code) . . 2 5 Q 9A. . Steele. . JRaad ,. . .Bait imor e. r . .MD. - 21.2.0.9- • - - 



....USA 

Country of Glizenship 



Inventors signature 

Inventort Name (typed) 

First Middle Initial Family Name 

Residence (Gty) (Suto/rweign Canary) .... 

Post Office Address (Inchide Zip Code) 



Date 



Country of GU/ n bhip 



3) INVENTORS SIGNATURE Dgtt 

Inventort Name (typed) 

First Middle Initial Family Name 

Rfskknoe ^ Gt y> (State/ rwgn Canary) 

Post Office Address (Include Zip Code) 



Country of Citizenship 



4) INVENTORS SIGNATURE 0^ 

Inventort Name (typed) 

First Middle Initial Famiry Name 

Reskknoe ( Gt y) (Suae/FarignQwntry) 

Post Office Address (Mude Zip Code) 



Country of Citizenship 



FOR ADDITIONAL INVENTORS, check box □ and attach sheet (CDC-I16/2) for same information for each re signature, 
name, date, citizenship, residence and aidress. 



CDOI16 Mar90 



(over) 



^or(sJ: TBE^SB^ a i (Atty. Dkt. 3 

yln. No. 0 7 /614 T 4S? or at No.: ( ' — / 

Nov. 36. IQQn or Issued: " ' ^ /n; - » r 

Titler^Bpil — M# / Client Ref. 




VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) and 1.27(d)) - NONPROFIT ORGANIZATION 

that I am an official empowered to act on behalf of the nonprofit organization 

A nnD,cc^! C fIi ZATI0N CARNEGIE INSTITUTION OF WaSHIKCTHNf 

ADDRESS OF ORGANIZATION 1530 P Street. W . W . . Washington. D . C . 20005-1 01 n - 



I 3 
[ ] 



TYPE OF ORGANIZATION 

[ 1 UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

[ J TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 USC 501(a) AND 501(cX3n 

222" SCIENTIFIC ° R EDUCA TIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF 

(NAME OF STATE ) 

(CITATION OF STATUTE ) 

S^S^ 1 ™ AS TAX EXEMPT mT)ER INTERNAL REVENUE SERVICE CODE (26 USC 501(a) AND 
501(c)(3)) IF LOCATED IN THE UNITED STATES OF AMERICA 

™^ QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF^THE 
UNITED STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA ' 

(NAME OF STATE ) 

(CITATION OF STATUTE ) 

«<•> 

by inventors; lee. Se-. Tin — , , . 

" ■ — . described in 

X [ jthe Specification filed herewith, 

one * fx Application No. 0 7 / 614.452 , filed November 16, 1990 

box - [ ] Pater* No. 7 issued — 1 ; 

In^^ 1 "? th ^ L ri ? h 5 3 under contract or have been conveyed to and remain with th* 
nonprotit organization with regard to the above identified invention. * 

JUjUf, .. . „u u-i „«.„ Mr 37 CF« 1.9(d) „VL5r."I t ™|S s :&: SSJ S'CFR 



(A) FULL NAME of assignee/licensee/grantee/conveyee* 



ADDRESS 

X proper box: [ j INDIVIDUAL [ J SMALL BUSINESS CONCERN 1 J NONPROFIT ORGANIZATION 



(B) FULL NAME of assignee/licensee/grantee/conveyee* 
ADDRESS ~ 



X proper box: I j INDIVIDUAL I ] SMALL BUSINESS CONCERN [ J NONPROFIT ORGANIZATION 

* M0TE: 7fT ifi 5 d iu^ at ! ment - i3 requir f d fr °° each person, concern or organization 

earliest ot the i ssue tee or any mlintenan cg fee M ef ' tkl date on wntchV'Ss Va^nJll 
entity is no longer appropriate. (37 CFR 1.23(b)) " 8 a . 1 

I hereby declare that all statements made herein of my own knowledee are truo * n A rh.h .1 1 
statements made on information and belief are believed to b^rue;^ further tLt ^tLll 
statements were made with the knowledge that willful false statement. i eS ? 

punishable by fine or imprisonment, or both, under section l"oi^ Tit?e 18 of thf S^V*? 
Code, and that such willful false statements may jeopardize the validity of tL SCat6S 
patent issuing thereon, or any patent to which ?his verifUd sfatlmen^L directed! ™ T 
NAME OF PERSON SIGNING 7c>/-^/ j~ . AfUtCV 
TITLE IN ORGANIZATION ]>/ rx>,-6. - O-T d2 . jl. TJL v? 




CDC- 142 



